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GUIDELINES ON LOCATING A CAMHS TIER 4 BED AT CRISIS PRESENTATION

In Hours

Initial contact may be via A&E departments, paediatric wards or directly within a CAMHS department.  

It is important that, if the duty practitioner thinks that admission to a CAMHS in-patient bed is necessary, then a Consultant Psychiatrist (or delegated ST4 as minimum) reviews the patient.  This input or review can be done by face to face assessment or via consultation with the accessing clinician.

If it is agreed that an inpatient mental health bed is required, then an NHS bed should be sought by completion of a referral form and phone call to ascertain availability and acceptance of referral, along with response time.

Contact numbers for the NHS inpatient CAMHS units:


Junction 17 (Prestwich, GMW Trust)

0161 773 912/772 9228
Fax: 0161 772 3593


Hope Unit (Bury, Pennine Care Trust) 

0161 918 8505/918 8515
Fax: 0161 918 8516


Fairhaven (Warrington, 5 Boroughs Partnership) 

01925 575771
        

Fax: 01925 574589

These units require the completion of a referral form (to be faxed) and this is essential.
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For Junction 17 there is an outreach assessment rota daily from 9am to 5pm to facilitate assessments for admission that is accessed by requesting to speak to the Bed Manager initially.

If all our local CAMHS NHS Beds are full then an option of an Independent Sector bed (private bed) maybe required – you will need to alert the commissioners (NHS England).  They will confirm NHS bed availability and advise on course of action necessary.

All NHS CAMHS beds are now nationally commissioned by NHS England, so staff don’t need to inform the local or NHS England Commissioners for admission to an NHS bed i.e. J17, Hope or Fairhaven.

If there is no NHS bed available in the local units, NHS England should be contacted (to help the search wider and/or authorise funding for private provision and/or advice in general when accessing 24 hour mental health support).

Contact no. for NHS England are:

Claire Cunningham – Case Manager, Cheshire Warrington and Wirral Area Team.

 07747007501 or Email: claire.cunningham6@nhs.net
                                    Or

                           
Tahmaiza Yaqub- Secure and Specialised Case Manager, Cheshire, Warrington & Wirral Area Team

07900715425 or Email: tahmaiza.yaqub@nhs.net 




Or 

            Main Office – 0113 825 2809/0113 824 7515/0113 825 2752

Only contact NHS England if there is no NHS bed.

Private Hospitals (NHS England Commissioner’s approval must be sought before contacting):


Cheadle Royal Hospital  

0800 188 4770/ 0845 277 4679


Alpha (need to be under a Section of MHA)  

0161 762 7250

The process can be lengthy and children may wait inappropriately in A&E holding bays or on Acute Wards.  We therefore need to ensure that, where possible, treatment (e.g. psychotropic medication) commences whilst they are waiting and that the reviews include the assessment of the continued necessity of admission or whether, or not, other appropriate alternatives can be sourced.  

When patients have to wait on a paediatric ward until a mental health bed is available, it is part of the CAMHS assessment/risk management plan to advise on the need for additional staffing (and whether or not this needs to be mental health).  Some areas insist on additional staffing to support observation and risk management.  We advise if we assess as being appropriate for them to get Jane Lewis Agency involved.  Funding for these additional staff has to be paid for by the ward themselves as NHS England will only pay for the care once the young person is in a tier 4 bed.  Previously we would recharge the CCG, but this agreement is no longer in place.

Out of Hours

Staff will need to ring the units direct to ascertain availability and whether the tier 4 staff will undertake face to face assessment or accept direct admission.  

Out of Hours or if NHS England are inaccessible/not responding then the Consultant can communicate direct with the private sector provider to ascertain if there are any beds and facilitate an emergency admission – informing NHS England by email and phone call the following day of the need to take such a pathway.

Over 16 Year old Presentations at Adult A&E’s

For 16/17 year olds the Adult Mental Health Trust provides the assessment and crisis response from the Adult A&E’s.  They can explore further options for increasing safety rather than admission, until a bed is available or sanction the use of an appropriate adult bed, which their hospital managers would have to consent to.

For Salford the Liaison Team contact is 0161 206 8539 that triage over 16 presentations.

For Manchester each A&E have a liaison team contactable via each department.

Assessment Under the Mental Health Act

If it is assessed that a formal detention of the young person is required the contact number to access the attendance of an Approved Mental Health Practitioner is:


Manchester:  
0161 882 2133  Chorlton House.


Salford:  
0161 787 600 or 0161 787 6036

The CAMHS team will need to remain involved in the case and ensure that the necessary 2 Consultant Assessment Opinions are co-ordinated (Section 12 Approved Status) and that an in-patient bed has been secured.

If the young person is out of the area of residence e.g. a Manchester child in St Helens then under the code of practice it is the responsibility of the Local Authority where the child is presenting (St Helens) to undertake the assessment rather than call on the residing Local Authority (Manchester).

Admission of a Young Person with High Levels of Risk

If the level of risk that the young person presents with could not be managed safely on an open in patient ward then a low/medium secure unit would need to be accessed.

Within Greater Manchester the only unit is based within GMW- Gardener Unit at Prestwich.  The unit caters for young people with serious mental illness or concern of serious psychiatric disorder with significant levels of risk, who could not be managed safely in a non secure hospital setting or custody setting.  Young people need to be formally detained to access this provision, due to the secure nature of the environment.

Telephone:  0161 772 3425/9228  Fax:  0161 772 3443

Young People in Custody

There is a dedicated protocol for support to Greater Manchester Police, please see embedded document.
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MFT provide an In Patient facility for the Under 13 yrs age group predominantly and does not provide an emergency response, Galaxy House.

Galaxy House’s admission pathway is below:

Protocol for Emergency Admission of Children under 14 to Galaxy House

Core Principles

· The decision to admit a child under 14 years old to a psychiatric ward is a major one. Apart from the stigma for the child and their family, separation from family, disruption of school and social life and potentially being placed far away from home are all major considerations especially pertinent for younger children. All steps must have been taken to ensure a child could have been managed in their own locality before the decision to admit is made.

· The decision to admit a child under 14 years to a CAMHS bed is a multiagency, multi-disciplinary decision, should involve senior clinicians and should usually be undertaken in a planned way. It is for this reason that most of the units in the UK that support children’s beds do not take emergency (direct from A&E admissions). Some have the resource and infra-structure to assess and admit from a paediatric ward on the same day.

· The highly unusual decision to admit a child direct from A&E or the community in an emergency (immediate and unplanned) way must always be made with due regard for ensuring all other options have been explored by all professionals and not seen as a substitute for alternative and potentially more appropriate means of home based crisis management.

· Emergency admission, on evidence for this age group can often be around the social care and welfare circumstances breakdown for the child and safeguarding issues rather than in relation to the mental health needs of the child.  As such an admission to the mental health system will not met the needs of the situation. 
· Galaxy House is based on a paediatric site. The unit does not have the ability to draft in extra nursing resource from other wards or provide an on-site mental health nursing emergency response to very acute changes in patient behaviour on the ward as can result from an emergency admission. This means that out of hours, if emergency staff are required this has to be sourced externally which will cause delays in responding to emergencies. Callers requesting an emergency out of hours will have to be aware that this process can take some time, potentially preventing admission direct from A&E and requiring a short admission elsewhere to facilitate safe levels of staffing.
Nursing Office:  0161 701 5197

Fax: 0161 701 5165

Support from Children’s Services

When the outcome of the emergency assessment concludes that the young person can either be managed within the family or requires support from family support services within Childrens Services they can be contacted as follows: 



Manchester: Contact Centre 0161 234 5001  Fax: 0161 255 8266
Salford:  MASH 0161 603 4500 or RIAT 0161 603 4222  Secure upload via council website

Out of Hours 0161 794 8888
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Patient Name:                                                                                                        Date of Birth: 



Referral for Access Assessment 



		Part A: ALL FIELDS TO BE COMPLETED BY CAMHS T3 CLINCIAN or ADULT CRISIS TEAM Personal Details



		Referral Type

(please circle relevant type)

		Emergency

Response in 12 hrs; assessment in 24 hrs

		Urgent

Review and response within 48 hrs

		Routine

Review and respond within 1 week; assessment within 4 weeks



		Rationale for referral:

(i.e. why now? What has changed?)

		







		The existing clinical team will retain responsibility for patient care until an admission into CAMHS T4 takes place.



		Is there any restriction on sharing information?  If so please give details:













		1. Personal Details



		Full name:

		Previous surnames:



		Address:







		Date of Birth:



		

		NHS No:



		

		Gender



		

		Religion:



		

		Ethnicity:



		Telephone No:

		First language:



		Special consideration for communications:





		CCG:



		GP name and address:





		Parent or guardian name:



		Address:



		Does the person above have parental responsibility?  

		Yes

		No

		



		Name of person with parental responsibility:



		



		Contact telephone number:



		







		2. Legal Status at time of Referral



		Is the Child:  tick as appropriate

		Yes

		No



		Currently detained under the Mental Health Act?

If yes, what section:

		

		



		Under Section 136

		

		



		Living with parent/carer with parental responsibility

		

		



		Voluntarily accommodated by the Local Authority (s20)

		

		



		Subject to Care Order (s 31)

		

		



		If s20 or s31, are they placed in:   tick as appropriate



		Foster Care   

		

		



		Residential Care   

		

		



		With Parents   

		

		



		Is the child subject of: 



		Child in need plan

		

		



		Child Protection Plan

		

		



		Child in Care (LAC) Plan

		

		



		Any other legal status (Children Act; Criminal Justice)?





		

		







		3. Consent



		

		Yes

		No



		Has CAMHS T3 Team received consent from the young person, their parent(s)/carer to be assessed by the Access Assessor?

		

		



		Consent Received By: (Print name)

		Signature:



		Date:

		Time:



		Is the young person willing to share/receive any relevant information with other professionals/agencies, such as school/Social Services?

		

		



		Date:

		Time:



		If the child is under 16 year of age has the parent/carer consented to transfer of referral information to CAMHS or other partnership agency if assessed as more appropriate for their needs?

		

		



		If the young person is over 16 years of age, have they consented to transfer of referral information to CAMHS or other partnership agency if assessed as more appropriate for their needs?

		

		







		4. CAMHS Tier 3 Assessment 



		Date of Clinical Assessment:

		Time of Assessment:



		Name and job title of Referrer:



		Name of consultant endorsing referral:



		Referring Team and NHS Trust:



		Signature of Referrer:

		Contact Tel No:







		5. Reason for Referral for Access Assessment



		Detail the rationale of why an inpatient admission is necessary and care and treatment cannot be effectively delivered in the community.

























		If there is clinical documentation that includes all of the following information please attach, if not please complete sections below.



		6. 
Presenting Problem/ Mental State Examination



		Current presentation: include: Duration, frequency and severity of triggers, Maintaining factors, Coping mechanisms, Current resources























		Date of latest MSE:

		Undertaken by:



		Appearance and behaviour:









		Speech:  (rate; intonation; volume; pitch; use of language; disorders of speech)









		Mood and affect:  (subjective and objective)









		Thought processes and content:  (Formal thought disorder; delusions; preoccupations; obsessions; self-image)









		Perceptions:  (hallucinations; derealisation/dissociation) 









		Cognitions:  (Orientation to time; place; person; age; attention; concentration)









		Insight:   (Understanding of difficulties and motivation to change)









		Most Recent outcome measurements

	

HoNOSCA 	CGAS 	SDQ   Other 



		History of presenting problem: Precipitating factors, Previous life events/trauma, History of mental health difficulties, What has been tried; what has worked/not worked













		
Aims of Admission (from the referrer):









		Aims of Admission (from young person)











		Aims of Admission (from parent/carer)













		7. Risk Factors



		Date of recent risk assessment:

		Completed by:



		Details of recent risk assessment: (attach a copy if available)



To self: Yes☐  No ☐    Please note details below: 







To others: Yes☐  No ☐    Please note details below:







Self-neglect: Yes☐  No ☐    Please note details below:







Exploitation: Yes☐  No ☐     Please note details below:               







Forensic History: Yes☐  No ☐    (If ticked, please complete section 13 – Part Two)



Important additional Information:





Drug/ Alcohol use: Yes☐  No ☐     Please note details below:               





Physical Health e.g. Diabetes/ Allergies: Yes☐  No ☐     Please note details below:               





Other: 















		8. 
Developmental History



		Is there a diagnosis available: (e.g. ASD or other disorder)                     Yes / No

If so, what:







		Difficulties during pregnancy/birth:











		Key development milestones:

















		9. Education



		Current School:

		Previous School:

		Preferred Contact Person:

		Current School Year:



		

		



		

		



		Academic performance:







		Learning difficulties:









		Is there a statement of educational need?







		Any other agencies involved?  If so, who:













		10. Hobbies/Skills/Strengths



		















		11. Family Situation



		Composition of household and significant adults:









		Family history of mental health difficulties, Physical illness:









		Current/historical bullying:









		History of domestic violence:









		Siblings



		Name:

		DoB:

		School:

		Carer & Address:

		GP:



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		







		12. Safeguarding



		If under 16 years, is the young person sexually active?

		Yes

		No



		Likely to be pregnant?

		Yes

		No



		If yes, EDD: 



		Midwife:

		Consultant:



		Hospital details:







		13. Previous Psychiatric History



		Previous psychiatric history (including admissions):









		Details of Care Coordinator:









		Interventions tried so far:









		Input from other Health Professionals or agencies:













		14. Forensic History



		Forensic history:     Involvement with Youth Offending Team









		Criminal charges:









		Court orders:









		Court dates:













		15. Drugs/Alcohol / Smoking



		Drugs: Past and current use (include amount; frequency; motivation to use/change; effects)







		Alcohol: Past and current use (include amount; frequency; motivation to use/change; effects)







		Smoking: Past and current use  (include amount; frequency; motivation to use/change; effects)











		16. Signatures



		Full Name (printed): 

		Signature: 





		Date: 

		Email:

		Tel:









































































IMPORTANT CONTACTS SHEET

PLEASE LIST ANY CONTACTS THAT YOU FEEL SHOULD BE KEPT INFORMED OF THIS YOUNG PERSON’S CASE AND INVITED TO MEETINGS SUCH AS CPAs.



		Primary community contact or care coordinator

		Social work contact



		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 

		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 



		Nearest relative (under the MHA) if different from next of kin

		Community psychiatrist 



		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 

		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 



		Psychologist

		Dietician



		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 

		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 



		Family Therapy

		Other



		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 

		Name: 

Job Title:

Organisation: 

Telephone Number:

Email Address: 
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CAMHS Admission Pathway for Young People in Custody - Under 16 years

Royal Manchester Children’s Hospital

CAMHS Admission Pathway for Young People in Custody - under 16 years

GMP Local CAMHS NHS England || Process
p Time
Offender enters custody.
Custody Sergeant informs CRG/ Health Care Professional that mental state @
requires assessment.
) '
. N\
T CRG/Nurse attends custody suite to 30 mins
) . assess the offender.
CRG/ Nurse via email. o i
(within 90 mins)
: :
CRG/HCP completes assessment.
Outcome: The local CAMHS assessment is required.
\ i 2 hours
(c . : Local CAMHS completes
CRG contacts local CAMHS on: Attendance time agreed with on-call CAMHS &
North Manchester 01612033250 || Central 0161 701 6880 S Consultant and Custody Sergeant assessment.
. South Manchester 0161902 3400 || Salford 01612117260 - Y S€rg . Outcome: Mental health bed is
% \(Out of Hours - contact CAMHS out-of-hours Rota) R required. s¢¢ notes (a)
5 4 hours
5
< - Y
c — - CAMHS clinician
] CAMHS clinician confirms Commence Tier 4 CAMHS appoints lead clinician to
o Tier 4 assessment time for Referral Process liaise with and update Custody
% tunction 17 to attend or (ke accef;’t‘gtlier i Sergeant. Communication time
= direct transfer - - )
g = s E intervals agreed to provide updates VR
> Custody
Sergeant Not Available B A decision is
Junction 17 inf CAMHS clinici f A made whether
prepares unction 17 informs clinician o ) ) to keep the
4 referral to alternative in-patient unit and Inpatient bed Sunetoniioseselienti=e offender/
T 0
offender confirms who will liaise with the is available? avall:?blllty SIS e B agrees patient in
for identified Tier 4 unit. who is to progress the referral i.e to custody or
\. 1-17 or local CAMHS Y
admission transfer to an
acute hospital.
( If no NHS Tier 4 bed available or forensic bed required then see note (c)
Mg Offender/ Young Person is discharged to local Junction 17 informs CAMHS clinician and NHS England. -
CAMHS or In Patient Unit see notes (d) \ /
N\ — \
7 hours
- H
ext
Stage /i D P A RS ™
P
CAMHS reviews mental state every 4 hours.
Notes: 1. Please reference CAMHS accessing Tier 4 Bed procedure.
2. If at any stage of pathway the written timeframes have breached, agencies need to escalate to CAMHS Senior Management(no's on CMFT CAMHS website for in hours or RMCH Duty Manager out of hours via CMFT Switchboard
(a) CAMHS clinician completes Tier 4 referral and faxes to Junction 17 on 0161 772 3593. CAMHS clinician speaks to Outreach Assessment Team or Bed Manager at Junction 17 to discuss referral on 0161 773 912/772 9228
(b) If no bed is required then CAMHS will arrange release from custody and ensure that the GP is notified and a CAMHS outpatient appointment is booked if necessary.
(c) Escalate to A&E if necessary
(d) At this point the custody sergeant can then liaise with local A&E to discuss a possible transfer in order to await a mental health bed in the least restrictive environment, rather than wait in a police cell. Access to

further detail of contact numbers, policies and guidelines here: http://www.cmft.nhs.uk/childrens-hospitals/our-services/child-and-adolescent-mental-health-services







